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U.8. Departw ‘ f Lab
Qffice of Lpaabor-i?;r?ag:mgnt FQRM LMB@@ Oﬁ‘mia;?hjgg:;:ndem

Washingims o6 20210 LABOR ORGANIZATION OFFICER AND (2 Budger
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory ynder P.L. 86-257, 35 amended. Failure to eemply may resul in ciming! proseeution, fings, or eivil penalties as pravided by 29 U.8.C 438 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PRERARING THIS REFORT.

1, File Number U

S——— s

/{" (1) fﬁj %‘ i 2. Figcal Year Covered Erom;

Wt

3. Name and addrass of person filiay.

B Ve
H

Name ‘ALvARG lvaRans |

i !
T VRN N

.....

P.0. Bax, Bldg., Room Ne., if any 1™ _ 1| P.Q. Bex, Building and Rearm Number, if any: ‘
Stres! g0 MINEOLA BOULEVARD - i| Steetiigo MINEOLA BOULEVARD ' ‘ §
Gy  MINEOLA i o luwmora ' §

R I— —_

State {New york ] ZPcodesd 11501

State ‘New York

3

..... R

&, Position in lzhor organizatier, - . : N
' ¢ {SECRETARY TREASURER e . R B

" Enterappropriate data below If, during the past fiscal year, you or your spouse of ttinorchild diveetly or indirectly had any of the following interasts
{except 25 specified In the exclusions set forth in the ingtruetions):

A, Held an interest in, engaged in transactions (including isans) with, of darived ingorne or otier economie benefit of
monetary value from an, smployer whoss smployess your argarization represents or is actively seeking to represent, ..
'| & Name and aduress of Employer (including rade name, if any). 7. Nature of Interest, Transaction, or Incorfie.
{rean s . ‘ .

Name | R } ;
| Tf’ad& Néme.'if any: - o J 2 ;
| R ; ‘.

P.0. Box, Bidg., Room Ne., if any * o o I —— . e

7.0. Ameunt,

Street ;

oy ) ‘ ;

) Signature ) , .

“48, Sigrature and verification. The undersigned declares, under penalty of Peruty and qthér applicable panallies of the (4w, that all of the information
submittet in this report (inchugdinghe Information contained in any acepmpanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge g#fi bellef, trus, oonrect, and. complete. (See the section an pendifies in the ingifuctions.)
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NODL 3578

Name of Person Filing  anvapo VARGAS

Faas

File Number U.

B. Held an interest in or derived income or ecanomin benefit with monatary velue from a business {Tya
substantial pan of which consists of buying fom, selling or leasing to, or gtherwlse dealing with the business
of an employer whose employaes your laber arganization represents or is actively seeking fo repressnt, or
(2) any part of which cansists of buying from or selling er leasing diractly or indirsctly fa, or otherwise
dealing with yaur labor organization or with a trust in which your labor orgarization is interested,

8. Nemg and address of Business (ingluging trade name, if any).

9. Busingss deals with;

Name 'THE SBGAL COMSANY

ety

@. Laber Organization

Trade Name, if sy ':,

g

b, Trust

,,,,,
v

F.Ch Boy, Bldg., Room No., ifany | .

Xz

Sirest (ONBE PARK AVENUE

Cly NEW YORK

State Mew Yori - ZIP Code+4

10, If 9.5, or B¢, is cheaked give rust ar employer's name.

Name [LOCAL 381 FRINGE BENSFIT FUNDS

11.a. Nature of such dealing,
ITHE SEGAL COMPANY FROVIDES ACTUARIAL AND CONSLLATNG ;

oy

Trade Mame, if any: i

srasinapsan

i |ISERVICES TO THE FRINGE BENEFIT FUNDS

[rrmer

P.0. Box, Bidg.. Reom N, if any

Street 160 MINEOLA SovtavARD

|
| | |

11.5. Appraximate doliar value of such dealing.

Oy ‘MINEOTA

AAAAAAAAAAAAAAAA

2.8, Nature of inferest held ar income recsived,
. L

eyttt

.....

State New York } ZIF Code + 4 fé}igl

! {LUNCH PROVIDED DUKING MEETING REGARDING LOGCAL 381
: Emmsz BENEFLT FUND MATTERS. . :
! o

|
;

12.b. Amournt.

C. Recrived from any employsr (other
ot karn any labor relations censultant te an

thagn an emplayer covered under parls A and B abgve)
smployer any paymant of moriey or gther thing of valye,

13.2. Name and address of Employer or Laber Relations Corsyltant
{inclucing frade name, if any),

Mame :

14,2, Nature of paymant,

) ) - )
é . '
}

Teade Name, if any: 5”

1
!

)
i
3 N P
. I

wwwwww

:

14,1, Arount of payrgnt,
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